o3 pgie FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . fomiross T

Employment Stardarcds Administraticn
Office of Laor-anagerent Stardards MUST BE USED BY LABOR QRGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188
veshington. DC 20 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 11-30-2002

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Qfficial Use 0}1 1. FILE NUMBER 2. PERIOD COVERED 3.{a) AMENDED — If this is an amended repcrt correctir.g @ previously E
P MO DAY YEAR $ied repori, check here:
£ 000 - 382 F 0 1 0 1 20 00 (b} TERMINAL —  E your erganizaticn ¢eased to exist and this is its
rom terminal report, see Sec’ion Xil ¢f the instructions and check here: D
\ {c) SUBSIDIARY — Ifthis is a repert for a subsidiary crganizaton of
E Throughi 1 2413 1{|2 0 0 O your union as defired in Section X of the nstructions, check here: D
8. MAILING ADDRESS
First Name
STEVEN
Amended Report
GILLER

P.0. Box- Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

GOVERNMENT SECURITY OFFICERS, IND Number and Street

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 7 2 3 0 M E A D E S T R E E T
NHQ City

7.UNIT NAME  (fany) WESTMINSTER

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? —
(If "No," provide address in ltem 75.) Yes El No D co 80030

75. ADDITIONAL INFORMATION

ltem Number

Each of the undersigred. duly authcrized officers of the above !abar organization, declares, under the applicable penaities of law, that ai of the infermaticn submiited in this report (including the inforsation contained in any
aceemparnyirg doc-ume:é/s)ﬁuas been examined by the signatory and is, to the best of the undersigred's knowledge and belief, true, corregt. and complete. (See \:.‘fcs.ion V! on penalties in the insfructions.)

76, ! et & (e PRESIDENT 77. SIGNED: :’I’i ,Vv,z{,pﬂ,é/ (}'—Efff’rl’.i TREASURER
SIGNED: ; ‘ o [(rotherie, g - ! (if other title,
{//jf/ﬁ’z- Jo 3 (SCEN /= see instructions.) S-1i-g s -, V8 NS, see instructions.)

Date Telephone Number Date Telephone Number

Ferm LM-2 (Revised 2002}

o
c
—

Page 1 of .
(e A



FILENUMBER:|QO 0 Q0 - 3 8 2

During the Reporting Period Did Your Organization:

Y
10. Have a "subsidiary organization" as defined in ﬁs

Section X of the instructions?...cee e,

X3

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for D
members or their beneficiaries? .......ooovvviiil

2

12. Have a political action committee (PAC)
FUNA? e D E
13. Acquire or dispose of any goods or property in D [Z

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an cutside accountant or by a parent body
auditor/frepresentative? ... D

15. Discover any loss or shortage of funds or

Other Property? ..o
(Answer "Yes" even if there has been repayment

or recovery.)

X

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D K
organization or of an employee benefit plan? ......... '

17. Liquidate or reduce any liabilities without ! IZ
disbursement of cash? ..o :

(If the answer to any of the above questions is "Yes," provide details
in ftem 75 as explained in the instructions for each item.)

- 18. How many members did your
; organization have at the end of the 3960
reporting period? ;

MO YEAR
19. i ization’ :
What is the date of your organization’s 05]2005

next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or $ 6700 0
employee of your organization? |

© 21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any fine.)

Rates of Dues and Fees
9.00-2900 MONTH
(a) Regular Dues/Fees |$ er MO
{Month, Year, efc.)
5.00-20.00
{b) Initiation Fees ;$
(c) Transfer Fees $ 0
(d) Work Permits ) 0 per NONE
| (Month. Year, etc.)

22. During the reporting period, did your organization ;
have any changes in its constitution and bylaws Yes No
{(other than rates of dues and fees) or in practices/ E D -

procedures listed in the instructions? ....ccoooovvivvinne
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged |
as security or encumbered in any other way D E
at the end of the reporting period? ....ccccoooeiviiiiiiiinenn.

24. Did your organization have any contingent D ]XI
liabilities at the end of the reporting period? ...............

(If the answer fo ltem 23 or 24 is "Yes," provide details in
ltem 75.)

Ferm LM-2 {Revised 200} 2

-2 Page 20712



-+ +

STATEMENT A - ASSETS AND LIABILITIES FLENUMBER:(QO O O - 3 8 2
Complete Schedules 1 Through 15 Before Completing Statement A i Enter Amounts in Dollars Only -- Do Not Enter Cents |
From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # (A) ; (B)
25.CaSh. i, : : 1996 5 1614 3|
26. Accounts Receivable..............cccceeeeeee i 0 Oi
E 27. Loans Receivable.........coccoooviin . 1 0 0
{ 0 " | 0 0
2) 28. U.S. Treasury Securities............c.coovvenne ,
29. Investments......ccciecc e 2 0 0
30. Fixed AsSetS.....coccvieieeeeeeeiea, 5 5402 8873
31. Other Assets . 3 0 0
[
32, TOTAL ASSETS....oooeroeeresserssssreroe 2536 7| 25016
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) : (D) :
\ 33. Accounts Payable.........coieiniiiis 9.9 5 : 72409 '
W : : i
w 34. Loans Payable..........c.oooeeereciee 8 i 0. 0
= : :
g 35. Mortgages Payable...................o 0 0:
< i
p 36. Other Liabiliies.............ooooooor.. L4 rrzr7 0
37. TOTAL LIABILITIES ..o 87272 7249
38. NET ASSETS :
(ltemn 32 less ftem 37 ). | 16645 17767
| i
Form LM-2 (Revised 2000} 2.3 Page 3aof 12



T

STATEMENT B -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:EO 00- 382

Enter Amounts in Dollars Only -- Do Not Enter Cents I

From From! !
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH: AMOUNT
ftem # ltem #
39, DUBS e 0 £ 56. T Officers.......oomrveeeeocerceeierernens 9 12634 8
! H
40. Per Capita TaX.......ocoeevceneinens | ©24488 2 B57. To Employees......oooeeveeccveeeveene. | 10 115427 :
o
A1 FBES.vmeeereeeeresarseeseorerrereeeneone ! 2285 58. Per Capita TaX....ooceeveeeerecrereene. Q
42, FINES .o i 0 59. Fees, Fines, Assessments, efc. .... 0
43. ASSESSMEeNtS......coceccir e 0 ! 60. Office & Administrative Expense.... | 13 re3z2¢9
] .
44, Work PermifS.....c.covevecnninioinnns ! 0 ‘1 1. Educational & Pubiicity Expense... 3772
45. Sale of Supplies.......coceveevenne. i 0 62. Professional Fees.......ccccvveeeveeneeee. E 94807
- i
T 1 (= 0 B3. BENEMS...eveer oo L1 i 14535
47, DiVIdends.......coveeeieeeeevceeeeveen 0 64. Contributions, Gifts & Grants.......... 12 3 9
48. REMS oo eeens 0 65. Supplies for Resale.........occcevvuee. 0
49. Sale of Investments & : :
Fixed Assets......ccoccrviciicicn e, 6 Of 66. Direct Taxes....ccoevvviveeeceerne. 22309 9]
50. Loans Obtained........ccccveevnene. 8 0 67. Withholding Taxes.....ccccvevvvvneenn. 5440686
: 0} 68.Purchase of lnvestments & { 5 7 3 1
51. Repayments of Loans Made........ 1 Fixed ASSetS. .o 7
52. On Behalf of Affiliates for :
Transmittal fo Them.......cccee.e.. 137918 | 69. Loans Made.....c.cocvveeeiceiecenna, 1 0
53. From Members for 0: 0i
Disbursement on Their Behalf..... i | 70. Repayment of Loans Obtained...... 8 ;
71. To Affiliates of Funds
54, Other ReCEIPtS.....ecerererereereceeens 14 334 4 Collected on Their Behalf............. | 11899 4
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 36070
55. TOTAL RECEIPTS...c.ociveeeees 668035 74, TOTAL DISBURSEMENTS ........... 671857 '

Form LM-2 (Revised Z020)

2 -4

Page 4 cf 12

+

_|_



FILE NUMBER:

000-382

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting

Repayments Received During Period

: b : Loans Loans
per._od exceeded_szoo and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash ther Than Cash End of Period

(A) ! {B) (€} (D}1} (D)2} B

1. :
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through 5

The totals from Line 6 are entered iNu.wweeccmnn. Item 27 e, ltem 69 ... Item 51 oot HEM 75 e ltem 27

Column (A} with Explanation Column (B)
Form EM-2 (Revised 2050) 2.5 Page 5 of 12

__'_



SCHEDULE 2 - INVESTMENTS FLENUMBER{0 0 0 - 3 8 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS

Description Amount Description Book Value
(A} (B} : (A) {B)
- -4 None
Marketable Securities 1 0
1. Total Cost 0 9.
2. Total Book Value O || ;
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(b) 6. Total from additional pages (if any)
(€) 7. Total of Lines 1 through 6 0
{d)
The total from Line 7 is entered in.......cooi e lterm 31, Column (B)

Other Investments

4. Total Cost 0 | SCHEDULE 4 - OTHER LIABILITIES

- , 0 Description EAyc}ugt a_td
5. Total Book Value : i ; O(B}eno

6. List each other investment which has a book value

over $1,000 and exceeds 20% of Line 5. Also listeach I 1. None 0
subsidiary for which separate reporis are attached. I
2.
None
2y NO 0
'a.
(b :
4 :
c : .
() 5. é
d) : i
i 6. Total from additional pages (if an
(e) Total from additional pages {if any) : pages (if any)

7. Total of Lines 2 and 5 0 7. Total of Lines 1 through & 0

The total from Line 7 is entered in

g
3
n
©
Q
=1
c
3
3
=
o
=2

The total from Line 7 is entered in

.................................................... ltern 36, Column (D}

Form LM-2 (Revised 2020) 2.6 Page 6 of 12



+ SCHEDULE 5 - FIXED ASSETS FILENUMBER{ 0 0 0 - 3 8 2

: Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A (B (D) (E)
1. Land (give location): ;
& ” None 0 0
2. Totals from additional pages (if any)
3. Buildings (give location): e : !
None 0 0 0 0:
4, Totals from additional pages (if any}
5. Automobiles and Other Vehicles 0 0 0 0
( 6. Office Furniture and Equipment 20329 11456 8 8 7 3 8873
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 20329 114586 8 87 3 8873
The total from Line 8, Column (D } is entered in........... O item 30, Column (B)
Description (if fand or buildings, give location) - Cost Book Value Gross Sales Price Amount Received
A (B} (C} D) {E)
, None 0 0 0 0
2,
R 3.
4.
5. Totals from additional pages (if any)
4 0
6. Totals of Lines 0 Ny
T T 7 o :
- /// 7 ///7) 7-Less Reinvestments Qi
Z / 7| 8. Net Sales 0 :
item 49
Ferm LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

EILE NUI\.-‘IBER:iO 00-382

Description (if fand or buildings, give location) Cost Book Value Cash Paid
) (B) <) (2]
;. 3 COMPUTERS 4485 4485 4485
2. SCANNER 368 368 368
5 4 FOLDING CHAIRS 60 60 60
4. 2 FOLDING TABLES 107 107 107
5. Totals from additional pages (if any) 711 711 711 i
6. Totals of Lines 1 through 5 5731 5731 5731 :
A A i A ; :
7 ; : 7 A 7.Less Reinvestments 0
, 8. Net Purchases 57 3 1
Rl o eI ey Ll T At ok (oY =T N O VO item 68
‘ Repayment Made During Period
Source of Loans Payable at Any Lcans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period - ' Start of Period During Peried Cash Other Than Cash End of Period
A {8) ) % (&N (DX2) =

;. None 0 0 0 0 0
2.

3.

4.

5. Totals from additional pages (if any) I

6. Totals of Lines 1 through 5 0 0 0 0 0

The total from Line 6 is entered in .......oooeieeeeas ltem 34 e fem 50 ..o e 31 A fern 75 ovieeenene e ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2300) 2 -8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: 0 0 0 - 3 8 2,
(W) Narme (e e egp e spyroperoseen | Gross Salary Disbursements
(before axes an for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter tite of officer, sush as PRESIDENT or TREASURER) | (C)* (D) (E) {F) (G) {H)

VISSAR JAMES 57 18 1 1700 Lb8uwy 0 75725
1. PRESIDENT c ;

CARNEY JAMES L& 4 9 3 ] 1258 G 1 97 8 1
2. YICE PRES 6SA C

LUCIUS LANCE I 5 2 0 0 28965 0 Ly 1 5
3. VICE PRES NRC C

WARD RICHARD I By 3 0 0 I L 04 3
4, SECRETARY TREAS C

GILLER STEVEN 37 72 3 130 2! 4 4 2 3 0 4 3 4 4 8
5. VICE PRESIDENT C

GRAMC CHARLES E Q0GB 0 7L 7%k ! 1 3k 7k
g. VYICE PRESIDENT C

DANGERFIELDL ANGIE L 41 6 i 2 35 Eli 1B 5 3
7 VICE PRESIDENT P
8. Totals from additional pages (if any) !
9. Totals of Lines 1 through 8 33331 Oi 15971 1;
‘//4,/‘/////'/// //:////////,//// 7 ,'////’/’/,/' 77 g ,/%/7,.__//,___//1///7/( 7 /
7 7 ////////%/ /(4/// - i
A it D i A 10. Less Deductions 3336 3

TH tO1a] rOM LINE 11 IS EMEEIEE IN 1rrrs wovvoemeeeseeeessrssee oo s oo ssssemseeeeeeeeesesssesseeeeesssseseessesseeseeeseeeeieessssssssssson ltem 56 11. Net Disbursements 12 6 3 4 8
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. {if any officer was et elected at 2 reguler election in accordance with |

your organization's constifution and bylaws, explain in item 75.) |

Form LK-2 {Revised 200]) 2.0

Page 9 cf 12
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T SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER| 0 0 0 - 3 8 2; +

(A)Name (4t shemoyees wroeceived mare hon 10,060 s dsbursemen's | s alary Disbursements
(B) Position  (Enter empioyee's job titie.) : (before taxes and for Official Other
ErempRyERR AT . other deductions) | Allowances Business | pjighursements Total

{C) Name of Affiliated Organization (¥appticasie) (D) (E) (F) (G) (H)

KELLY JANES 17910 6 80 1282 0 19872
T ASSISSTANT PRES :

N/A

HUFF DONNA 33953 0 2010 0 359063

{ 2. OFFICE MANAGER

N/A !

DAVIS EVELYN ! 16235 1 4 2 1607 0 17984
3. RECEPTIONIST ]

N/A

VANCE LARONNY 13995 975 500 0 15470
£ OFFICE ASSISTANT '

N/A

PEAL DELORES 11890 13 1 19 0 12040
5. RECEPTIONISTY |

N/A
6. Totals from additional pages (if any) 996 5 0 1201 0 1116 6
7. Totals for all loyees who. during the reporting period. received

S10,0000r!eesr2?n tscf)taldisburseme%tsfrom your organizafion and 31918 204 6291 0: 3911 3|

any affiliates
8. Totals of Lines 1 through 7 13586 6! 2832 12910 0j 151608

Ay i T l
% /,/ A , o / e /// LT IF A // ]
0 g . /] 0. Lass Deduct : 3618 1

The total from Ling 1005 @nerad IN ... s ltem 57 10. Net Disbursements 1 1 5 4 2 7
Ferm LM-2 (Revised 2000) 2 .10 Page 10 of 12



+

SCHEDULE 11 - BENEFITS

FILENUMBER:IQ O 0 - 38 2

Description To Whom Paid Amount |
(A) {B) (C)
1. MEDICAL INSURANCE SLOANS LAKE HEALTH PLAN 13 6 0 8:
o DENTAL INSURANCE ALPHA DENTAL 9 2 7
3.
4.
5, Total from additional pages (if any)
6. Total of Lines 1 through 5 145 3 5
The total from LiNE 8 08 @NIETET M ..o ettt e e st e e e s st e sea st aese e aea st benneseabbas s ererssrannsbersersntsrsessnssnnsssbessnseassnbeas Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description : Amount
(A) (B) (A) (B)
4. LABOR COMMUNITY AGENCY 9 - | 1. OFFICE SUPPLIES 8 3 786
2. » POSTAGE AND DELIVERIES 57 3 8
3. 3. TELEPHONE 2 9 8 6 3
4. 4 PRINTING 6 4 10
5 5. SUBSCRIPTIONS 7 4 3
6. 6. EQUIPMENT RENTALS 5 0 5 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 2 31 4 8
8. Total of Lines 1 through 7 9 ! 8. Total of Lines 1 through 7 ‘ 7 9 3 2 9 ‘
The total from Line 8 is entered in ......occcceecininnne, ltern 84 ' The total from Line 8 is entered in ......occcvvvvcevcveninnnns ltem 60 i
: i
Form LBA-2 (Revised 2020) 2 -11 Page 11 of i2



-

FILENUMBER:|Q QO 0 - 3 8 2
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 REIMBURSED TRAVEL EXPENSES 11 4 3] | 4 SMELOYER CHILD SUPPORT 6 4 9 5
» REIMBURSED POSTAGE EXPENSE 6 7 ; 2 OTHER EMPLOYEE DEDUCTIONS 1 9 3 5
3 REFUND SMALL CLAIM FEE 2 5 ! ; 3, CONTRACT LABOR 8 2 8
4 REIMBURSE ADMIN EXPENSES 24 9 4 FAXES FOR LOCALS 57 0
5 LOCAL TAX REFUNDS 1 3 9| | 5COMMITTEE AIRFARE 6 56 1
6.LOGO STICKERS 1 4 4 6. COMMITTEE PER DEIM 13 9 0
7. REBATES 3 0 7 COMMITTEE MILEAGE 1 8 8
5. REIMBURSE INSURANCE EXP 1 4 1 5 COMMITTEE LODGING AND MEALS 27 0 9
g REIMBURSMENT FROM LOCALS 14 0 6 o COMMITTEE AUTO RENTALS 6 0 7
10. 40.DIRECTORS AIRFARE 1700
11, 411 DIRECTORS PER DEIM 17 9 0
12, 12 DIRECTORS LODGING AND MEALS 2 2 7 9
13, 13 DIRECTORS MILEAGE 17 9 8
14. 14‘MEETING EXPENSES 6 9 2 4
15, 15 FLOWERS 2 96
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 33 4 4 17. Total of Lines 1 through 16 36 070
The total from Line 17 is entered in ............... ltem 54 The total from Line 17 is entered in oo, ltem 73

Form LiM-2 (Revised 2000}

2-12

Page 12 of 12
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)

ORGANIZATION NAME:
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:
12/31/2000

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|QO O 0 - 382

( A) Name g.‘;'s‘:rr? ?/0 gf"éo(gg:;z;g;oarfg?;ﬁg fgs:ua-'é g?)an $10,002 in {otai disbursements Gross Salary Disburs en,! ents
— - — (before taxes and for Official Other
(B) Position _(Enter employees job tie.) other deductions) Allowances Business Disbursements Total
{C) Name of Affiliated Organization (i sppficade) (D) (E) (F) (G) {H)
DRUMRIGHT BURTON 9965 1201 0 111686
ASSISTANT PRES
N/A
Form LM-2 {Revised 2000) S-10

/-



[ORGANIZATION NAME:

GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERICD COVERED:

12/31/2000

FILENUMBER:(0 0 0 - 3 8 2

SCHEDULE 7-PURCHASE OF INVESTMENTS AND FIXED ASSETS (continued)

Description (if land or buildings. give focation) Cost Book Value Cash Paid
(A) (8) (©) (D)
TABLE 64 6 4 6 4
DESK 78 78 78
AIR PURIFIER 36 0 360 360
RECORDER 58 58 58
FILE CABINET 151 151 151

Form LM-2 (Revised 2000)

_|_



[ORGANIZATION NANE:
GOVERNMENT SECURITY OFFICERS, IND

ENDING DATE OF PERIOD COVERED:

Form Li-2 {Revised 2C00})

12/31/2000 i
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE
Description Amount
(A} (B}
EQUIPMENT MAINTENANGCE 1 4 5
INSURANGE 1 5 3.
WEB SITE SERVICE 1 9
{BANK SERVICE FEES 7 0
RENT 1 9 6

FILE NUI‘»-‘:BER:|O 00-38 2|

(continued)

+

/s



+ "ORGANIZATION NAME: (UMBER: - , _I_
GOVERNMENT SECURITY OFFICERS, IND FILENUMBER|0 0 0 - 3 8 2,

ENDING DATE OF PERIOD COVERED: i
12/31/2000

75. ADDITIONAL INFORMATION

item Number | '

22 gCHANGES WERE MADE TO TH E CONSITUTION. TWO (2) COPIES ARE ATTACHED

Form LM-2 {Revised 2030)

Jo-




